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Abstract 


SQHE  CXDHMULTES  of  DISKMCriON  IN  THE 
PERCEPTION  OF  SELF-BLINDHESS 


Darid  Gordon  OUansls 


Sons  corralatos  of  distortion  in  tha  parception  of  soTority  of 
self-blindness  were  inTestigated  in  this  study.  Ei|^Jty-six  blind 
adolescents  and  young  adults  responded  to  the  Fitting  Adjustiaant 
Scale  and  a Percelred  SeTerity  of  Blindness  Scale.  Distortion  in 
perception  of  blindness  was  conputed  on  the  basis  of  the  relation- 
ship  between  perceired  seTority  and  objectire  seTerity  of  blindness. 

In  addition,  Ss  responded  three  tines  to  a sot  of  descriptiTe  words 
and  phrases,  indicating  How  I would  ^ with  normd  Tision,  How  I as 
now,  and  ^ idea  of  ideal  person.  Disparagewnt  of  the  present 

self  and  of  the  sighted  self  were  rated  according  to  the  nojuber  of 
discrepancies  between  the  ideal  and  each  of  these  aspects  of  self- 
concept  . 

Two  hypotheses  wore  confimed.  Exaggeration  of  self -blindness 
was  found  positirely  related  to  naladjustaent  to  blindness,  and  to 
the  tendency  to  disparage  the  present  self. 

Fire  hypotheses  were  not  confimed.  Mo  relationship  was  estab- 
lished between  exaggeration  of  self -blindness  and  the  tendency  to 
disparage  the  fantasied  sighted  self.  Ho  relationship  was  established 
between  denial  of  self -blindness  on  the  one  hand,  and  naladjustaent 
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to  blindness,  disparsgeisent  of  the  present  self,  or  dispsrsgenent  of 
the  fsntasled  sighted  self  on  the  other.  Nor  was  any  relationship 
established  between  distortion  in  the  perception  of  the  degree  of 
self-blindness  and  three  situational  factors i objectiTe  degree  of 
blindness,  duration  of  blindness,  and  degree  of  association  with 
other  blind  persons. 

The  findings  were  further  analysed  with  respect  to  chronological 
age  and  nental  developaent. 

The  results  were  discussed  in  terns  of  the  self-concept  and  ad- 
justment of  the  disabled,  rehabilitation  work,  and  further  research. 
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CHAPTER  I 
INTRODDCTKJI 

The  purpose  of  this  study  was  to  Inrestlgate  correlates  of  the 
tendency  to  distort  in  perceiTing  one^s  own  disability.  Specifically^ 
distortions  in  the  perception  of  degree  of  self-blindness  were  studied 
in  relationship  to  aspects  of  self-concept,  adjustnent  to  blindness, 
and  sereral  situational  factors* 

ReYiew  of  PreYious  Research 

Though  long  obserred  as  a clinical  i^enonenon,  distortion  in  the 
perception  of  self-disability  has  recelTod  scant  attention  in  research 
studies.  The  research  most  relevant  to  the  present  topic,  therefore, 
exists  in  the  areas  of  self-concept  related  to  disability,  psychologioal 
correlates  of  blindness,  and  adjustaent  to  blindnsso  in  its  relation- 
^Ip  to  certain  situational  factors* 

Many  studies  have  attended  to  delineate  the  personality  of  the 
blind,  or  to  assess  the  adjustaent  of  the  blind  relative  to  the  slated* 
These  studies  have  been  suaaariEed  by  several  reviewers, ^*^*^*^  who 

^ L.  Moyer son.  The  visually  handicapped.  Rev.  educ.  Res,,  1953# 
23,  U76-U91. 

^ L,  Meyerson,  Special  disabilities*  Anna*  Rev,  Psychol*.  1957 » 

8,  U37-U57. 

3 B,  Lowenfeld*  Psychological  probleas  of  children  with  ii^>aired 
vision.  In  W*  M*  Cruickshank  (^*),  Psychology  of  exceptloMa  children 
and  youth . Englewood  Cliffs,  M.  J*{  Prentice^all,  1955*  Pp*  2ll*-i65* 

^ R*  0,  Barker,  Beatrice  A*  Wright,  L,  Meyerson,  4 Mollis  R, 
Qonick*  Adiustaent  to  physical  handicap  and  illness i a survey  of  the 
social  psycnoiogy  of  p^ signs  and  disability*  Social  Science  Research 
iSouMil,  ^Uotin  ^ . ^ev,  ed.)  New  York,  1953 * 


conclads  that  the  resolte  are  both  conflicting  and  confusing.  The 
consensus  of  these  suasnaries  is  that  research  has  failed  to  deaon- 
strate  a relationship  between  blindness  per  se  and  any  specific 
personality  pattern  or  leTol  of  adjustment.  In  one  of  these  roTiews, 
Meyerson^  has  succinctly  pointed  out  that  social  and  psychologioal 
factors  are  of  prime  importance  in  this  context*  becanse  they  aedi~ 
ate  the  physical  disability  In  shaping  personality  and  determining 
adjustment.  He  claimed,  for  instance,  that  the  behaTior  of  disturbed 
blind  children  is  similar  to  that  of  all  maternally  deprired  children, 
and  that  it  can  be  understood  in  terms  of  the  same  psychological  con- 
cepts. 

The  majority  of  previous  studios  in  this  area  have  failed  to  dif- 
ferentiate between  blind  subjects  who  may  be  psychologically  very 
disparate.  Only  a few  studies  have  cojy>ared  blind  subjects  with  other 
blind,  rather  than  with  the  sighted;  but  these  few  have  been  quite  pro- 
ductive, For  example,  SOTsaers^  doeonstrated  that  the  adjustment  of 
the  blind  was  related  to  parental  attitudes  and  security  in  early  life. 
Rauman^  contrasted  a group  of  socially  well-adjusted,  self-supporting 
blind,  with  a poorly-adjusted  giroup,  and  found  the  former  significantly 

‘ ^ L.  Meyerson,  Special  disabilities,  innu.  Rev,  Psychol..  1957, 
8,  U374i57. 

^ Vita  S.  Sommers,  The  influence  of  parent^  attitudes  and 
social  environment  on  the  personality developmeni  of  ihe  a3olesoent 
blind.  New  Torki  American  foundation  for  the  Blin37  • 

^ Mary  K.  Bauman.  Adjustment  to  blindness,  Harrisburg,  Pa.t 
Commonwealth  of  Pennsylvania,  195U. 


suparior  in  tenaa  of  Intelligence,  manipulative  abUity,  and  poraon- 
ality  inventory  scores.  Thus,  it  would  seam  that  research  concerned 
with  individual  differences  among  the  blind  is  a potentially  valuable 
avenue  of  investigation. 

Another  sirea  of  research  relevant  to  the  present  study  concerns 
the  self-concept  of  the  disabled,  Fishman' s^  study  was  among  the 
first  to  investigate  this  area  by  objective  methods.  Working  with 
amputees,  he  d«#onstrated  that  the  self-concept  is  a stable  persom- 
allty  factor  which  is  significantly  related  to  adjustment  to  a leg 
prosthesis}  favorable  self -attitudes  tend  to  accompany  successful 
use  of  the  prosthesis,  aelsky^  determined  the  present,  ideal,  and 
retrospective  self -concepts  of  amputees  and  tuberculosis  patients, 
and  found  those  three  aspects  of  self-concept  significantly  affected 
by  disability.  Through  the  use  of  figure-drawings,  both  Cruickshaak^ 
and  Machover**  demonstrated  that  self-pore options  and  body-images  are 
affected  by  physical  disabilities . 

Several  situational  factors  have  been  studied  in  relation  to 


^ S.  Fishman,  Self-concept  and  adjustment  to  log  prosthesis. 
Unpublished  doctoral  dlssortatlon,  Columbia  Dnivor,,  19U9. 

2 I,  aielsky.  The  effect  of  disability  on  self-concept. 
Unpublished  doctoral  dissertation,  Columbia  Oniver,,  1957. 

3 W,  M,  Crulokshank,  Psychological  considerations  with  crip- 
pled children.  In  W.  M,  Cruickshank  (Bd,),  Psrchology  of  «c»ptioi^ 
children  and  youth.  Englewood  Cliffs,  N,  J.t  Prentice— Hall, 1955 . 

^ Karen  Machovor,  Personality  projection  in  t^  drawing  of  t^ 
htiman  figure.  Springfield,  ni . i "C . C Thomas , T9UTT 
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adjustment  to  blindness.  Diamond  and  Ross^  and  Hibbeler^  found  more 
personality  disturbances  among  those  with  lesser  degrees  of  Tisual 
impairment,  but  Bauman3  found  no  relationship  between  adjustment  and 
amount  of  residual  rision.  She  also  found  that  adjustment  was  Inde- 
pendent  of  age  at  onset  of  blindness.  Voohrees,^  bowerer,  found  that 
subjects  who  were  older  when  they  lost  their  sight  yearned  more  for 
its  return,  Greenberg^  studied  the  effects  of  segregated  and  inte- 
grated education  for  blind  students,  and  found  that  those  in  inte- 
grated schools  receiTed  more  favorable  scores  on  personality  tests. 
Thus,  investigations  of  the  relationship  between  situational  factors 
and  adjustment  to  blindness  have  yielded  conflicting  and  inconclusive 
results. 

Rationale  for  Hypotheses 

Distortion  in  the  perception  of  the  severity  of  a disability 
would  seem  to  constitute  a distorted  symboliaation  of  experience, 

^ B.  L,  Diamond,  & Alice  Ross,  Emotional  adjustment  of  newly 
blinded  soldiers,  Amer . J.  Psychiat ,,  19U5,  102,  367-371* 

^ Helen  L.  Hlbbeler,  Personality  patterns  of  white  adults  with 
primary  glaucoma,  Amer,' J.  Opthalmol „ 19U7  , 30,  181-186, 

^ Mary  K.  Bauman.  Adjust^nt  to  blindness , Harrisburg,  Pa.t 
Coimeonwealth  of  Pennsylvania,  19^, 

^ A.  L.  Voorhses,  Attitudes  of  the  blind  toward  blindness. 

In  Proceedings  of  the  twenty-third  convention  of  the  American  Asso- 
ciation of  Workers  for~the  allnd7~ 1949,  65*^7 . i 

^ H.  Greenberg.  Some  effects  of  segregated  education  on  the 
personality.  Amer,  Psychologist , 1957,  12,  368,  (Abstract) 
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Iccordlng  to  Rogers t 

Psychologicsl  mslsdjastment  exists  when  the  orgenis* 
denies  to  awareness  significant  sensory  and  Ttsceral  ex- 
periences, ^ich  consequently  are  not  syaboliaed  and 
organised  into  the  gestalt  of  the  self-structure.  When 
this  situation  exists,  there  is  a basic  or  potential  psy- 
chological tension,^ 

Thus  it  would  sews  that  ealadjustaent  aaong  the  blind  should  be  poei- 
tiToly  related  to  distortion,  whether  that  distortion  be  exaggeration 
or  denial. 

Denial  of  disability  is  a reaction  that  is  easily  understood  in 
a society  which,  like  ours,  places  high  walue  on  productirtty  and 
physical  appearance,  and  low  ralue  on  self-pity.  The  disabled  haTO 
been  conceptualised  as  a disadwantaged  and  therefore  unattractire 
minority  group,^»^»**  and  Denbo  and  others^  hare  pointed  out  that 
disability  implies  personal  deraluation.  Denial  of  disability  would 


^ C,  R,  Rogers,  Client-c entered  therapy , Boston:  Houghton- 
Mifflin,  1951.  P,  510. 

2 R,  G,  Baiicar,  Beatrice  A,  Wrig^it,  L,  M*yerson,  k MoUle  R, 
Gonick.  Adjustment  ^ ^sioal  handicap  and  illnw:  a surrqr  of 
the  social  psToholoET  of  Physique  and  disability. Social  Science 
IS^eS^chTounc il , &etin  55 . (*•▼  • ed.)  Hew  York,  1953. 

3 w,  M,  Cruickshank,  Psychological  considerations  with  crliH' 
pled  children.  In  W,  M,  CiMlekshank  (Bd,),  Psychology  of  ^eptlon^ 
children  youth.  Englewood  Cliffs,  H,  J.t  Prentice— Hall,  1955. 
Pp, 

L.  Meyer son,  Sonatopeychology  of  physical  disability.  In 
W,  M.  Cruickshank  (Ed,),  Psychology  of  exceptionajL  chil^n 
youth.  Englewood  Cliffs,  H.  J.t  Prentice-Hall,  1955.  PP.  l-oO. 

5 Tamara  Dembo,  Gloria  Ladieu-Leriton,  4 Beatrice  A,  Wright, 
Adjustment  to  misfortune — a problem  of  social-psychological  re- 
habilitation, Artificial  Limbs,  1956,  3(2),  U-^2, 
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therefore  appear  to  be  a defenalTe  aaneurer  on  the  part  of  thoae 
who  are  anwllllng  to  face  their  li*ltationa.  The  defenslTe  use  of 
denial  also  receives  considerable  encouragewnt  fro*  the  values  ai^ 
attitudes  of  our  societj.^*^  In  accord  with  Leckj's  theory  of  self- 
consistency3  and  Rogers'  self-theory,^  it  should  be  expected  that 
those  who  deny  their  U-dtationa  in  the  specific  area  of  disability 
would  in  general  present  a rather  Idealized  self-portrait.  Sowzers,^ 
in  fact,  found  that  those  of  her  blind  subjects  who  tended  to  deny 
their  physical  liaitatlona  wore  generally  evasive,  unresponsive,  and 
•never  worried  about  anything."  Only  rarely  did  they  give  a gliapse 
of  their  underlying  feelings  of  inadequacy.  Therefore,  it  would 
seem  that  denial  of  blindness  should  be  negatively  related  to  the 
tendency  to  disparage  any  aspect  of  self-concept. 

Exaggeration  of  the  severity  of  a disability  can  bo  understood 
within  the  franework  of  the  concept  of  secondary  gains  of  illness. 


1 A.  Q.  Goiman.  The  war  blind  in j^ric^  TOCial  structure . 
New  Torki  American  Foundation  for  tha  Hlind^  ”57* 

2 fsaara  Deid>o,  Gloria  Ladion— Leviton,  4 Beatrice  A.  Wright. 
Adjttstnent  to  *i8fortane~a  problem  of  social-psychological  re- 
habilitation, Artificial  Limbs,  1956,  3(2),  U-62, 

3 P.  Lecky.  Self-consistency.  New  Torki  Island  Press, 

1951. 

U C.  R.  Rogers,  Client-centered  therapy . Boston:  Hougbton- 
Hifflin,  1951. 

5 Vita  S.  SoBmers^  The  influence  of  parental  attitudes  ai^ 
social  environaent  on  the  personality  development  of  the  adoles- 
ceni  Slind.  Wow  TorJc : American  Pounoation  for  tne  Blind,  19Uh. 
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Cataforth^  and  Gowaan  hare  pointed  out  the  tei^attona  of  «any 
Tiaually  disabled  to  accentuate  their  liMitations  for  the  sake  of 
the  securit7  and  support  that  they  can  derive  fro»  society's 
solicitous  attitude  toward  the  blind.  These  writers,  however, 
stress  the  notion  that  such  retreat  into  disability  involves  !■- 
plioit  acceptance  by  the  disabled  person  of  society's  undervaluation 
of  the  disability  status.  This  type  of  response  to  blindness  seems 
to  correspond  roughly  with  what  Sauers^  classified  as  withdrawal 
in  her  blind  subjects.  Her  "withdrawn"  subjects  felt  inferior  and 

4 

stayed  with  their  own  group,  avoiding  outside  contact  and  competi- 
tion. They  were  oversensitive  and  prone  to  self-pity,  and  their 
thoughts  and  activities  centered  around  their  blindness.  Thus  it 
seems  that  exaggeration  in  the  perception  of  the  degree  of  self- 
blindness  should  bo  positively  related  to  the  tendency  to  disparage 
the  present  self. 

The  rationale  for  the  hypotheses  concerning  a fantasied  sighted 
self-concept  is  related  to  the  c^ynaad.c  significance  of  the  level  of 
aspiration.  The  summary  of  the  data  on  level  of  aspiration  by  Levin 


1 T.  D.  Cutsforth.  The  blind  in  school  and  society.  Mew  York* 
American  Foundation  for  the  Bliiui7  1551. 

2 A.  0.  Qowman,  The  war  blind  in ^^riom  y>cial  structure . 

New  York!  American  Foundlation  for  iho  Blind,  ^ 

3 ¥ita  S.  Soasaers,  T^  inflnwice  of  parental  attitudes  aixl 

soe^a^  environment  on  the  personality  develepswnt  adolescent 

blind.  Mew  Yorkt  American  Foundation  for  the  BlinS7 
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and  otheral  i*pll«5  that  a high  laTel  of  aspiration  is  oftsn  si«)loysd 
as  a conpsnsatorjr  source  of  self“ssteeaa  by  indlTiduals  who  find  in** 
adeqaats  satisfaction  in  their  current  funetioning*  At  the  sane  tiae» 
aocording  to  Escalona's  resultant  Tslence  theory,^  the  lerel  of  as- 
piration is  doterained  by  the  Talenoe  of  future  suooess  or  failure^ 
■odlfled  by  the  percelred  probability  of  fulfUl*antj  aspirations  are 
not  focused  within  areas  perceiTod  as  either  too  dlffioult  or  too  easy* 
This  theory  was  supported  in  part  by  Searo*3  data  on  a "negatlTe  dis- 
crepancy group"  whose  aenbers  self-proteotlngly  set  their  aspirations 
low  enough  so  that  they  could  readily  surpass  thea.  Another  study^ 
indicated  that  college  cripples^  acre  than  normals*  tend  to  protect 
thaaselves  froa  failure  in  a siadlar  manner*  by  setting  very  low  ex- 
plicit goals.  In  the  lig^t  of  such  evidence,  it  would  seem  that  those 
blind  who  self-protectingly  exaggerate  the  degree  of  their  loss  would 
not  tend  to  court  frustration  by  establishing  unduly  hi^  levels  of 
aspiration  for  theaselves.  In  such  cases,  coapensatory  self— esteea 

^ K.  Lewin,  Taaara  Deabo,  L.  Festinger,  & Pauline  S.  Sears. 

Level  of  aspiration.  In  J.  MoV.  Hunt  (Ed«),  Personality  «rd  the 
behavior  disorders.  Vol.  1.  Now  Torlct  Ronald  Press,  19Uii.  Pp^ 

355=37r. 

^ Slbyllc  A*  Escalona.  The  effect  of  success  and  failure  upon 
the  level  of  aspiration  in  manic-depressive  psychoses.  Univ.  la. 

Stud.  Child  Welf ..  19U0,  l6,  199-302. 

^ Pauline  S.  Sears.  Level  of  aspiration  in  relation  to  soae 
variables  of  personality:  clinloal  studies.  J.  soc . Psychol .,  19Ul, 

Ui,  311-336. 

^ Lewin  et  al.  In  Personality  and  the  behavior  disorders . 


r 

' 9 \ 

might  bo  »Tallable  to  exaggerators  only  through  contemplation  of  the 
fantasled  nondisabled  self-concept*  Cutsforth,^  Deutsch,^  and 
Borllngham^  are  among  those  who  haye  noted  the  special  readiness  of 
the  blind  to  give  up  reality  and  escap>e  Into  fantasy*  Idealized  self- 
portralts^  existing  only  in  fantasy,  are  of  course  utterly  invulner- 
able to  any  kind  of  proof  or  challenge*  It  would  seem,  therefore, 

4 

that  a disabled  exaggerator  could  derive  two  satisfactions  from  the 
cultivation  of  an  idealized  nondisabled  self-concept*  On  the  one 
hand,  he  could  pursue  the  self-esteem  that  his  disability  discourages 
him  from  seeking  throu^  present  achievement  or  a high  level  of  as- 
piration. On  the  other  hand,  ho  could  place  upon  his  disability  all 
responsibility  for  his  present  perceived  impotence,  by  emphasizing 
the  difference  between  idiat  he  feels  he  Is  and  what  he  feels  he 
might  have  been  If  nondisabled  * The  need  for  such  an  Idealized  fantasy 
self  would  seem  to  vary  directly  with  the  degree  of  frustration  en- 
gendered by  the  disability*  And  this  frustration.  In  turn,  would  seen 
to  be  related  to  the  degree  of  exaggeration  of  the  disability,  since 
exaggeration  Is  self«4iegating  at  the  same  time  that  It  Is  self- 
protective*  Thus  exaggeration  In  perception  of  blindness  should  bo 

^ T*  D*  Cutsfortb*  Thebllyi  In  school  and  society*  New  lorkt 
American  Foundation  for  the  Blind, 

^ F*  Deutsoh*  The  sense  of  reality  In  persons  bom  blind* 

J*  Psychol*.  19U0,  10,  121-HtO, 

^ D*  Burlln^am*  Psyohlo  probleu  of  the  blind*  Amer*  Imago, 

19U1,  2,  U3-85* 
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negatlT«lj  related  to  the  tendenc7  to  disparage  the  fantaaied  sifted 
self  • 

The  field«*theory  approach  to  disability,  as  set  forth  by  Barker 
and  others,^  Cruickshank^  and  Meyer son^*^  ■aintalns  that  clear,  un- 
astbigaous  acceptance  of  a disability  and  self-ldentlfication  as  a 
disabled  person  tends  to  reduce  conflict  and  contribute  to  person- 
ality adjustaent.  It  would  follow,  therefore,  that  the  greater  the 
strength  and  nunber  of  factors  disposing  a blind  person  to  Identify 
as  blind,  the  less  distortion  there  should  be  in  his  percep- 
tion of  self-blindness.  ObjectiTe  degree  of  blindness,  duration  of 
blindness,  and  degree  of  association  with  other  blind  persons  are 
three  factors  which  should  therefore  be  negatirely  related  to  dls- 
toz*tion  in  perception  of  self -blindness • 

Hypotheses 

1,  Exaggeration  of  self -blindness  is  posltirely  related  to 


1 R,  Q,  Barker,  Beatrice  A.  Wright,  L.  Meyerson,  k Mollie  R.  Qoniok. 
Adlustwent  to  pliyslcal  handicap  and  illness  t a surrsy  of  t^  ■ocial 


--y  ef  phrsKine  dlsabixiuy.  oociax  ocxence  n.aB««x-wu 

StT5  5?.  .13 .)  5w  't3?k,  1953 . 


^ W,  M.  Cruickshank.  Psychological  considerations  with  oriRiled 
chUdren.  In  W,  M.  Cruickshank  (Ed,),  Psychology  of  eroept^^  ct^^en 
and  youth.  Englewood  Cliffs,  H.  J,i  Prentlee-Ball,  1955.  Pp.  28U-3Wi« 

3 L,  Meyerson,  Somatopsychological  aspects  of  blindMss.  In 
Wilna  Donahue,  4 D.  Dabelstein  (Eds.),  Psychological  dlynosis  and 
counseling  of  ^ adult  blind.  Mew  York*  Anerican  FonSatlon  for  the 

Blind,  19u7 • 

^ L.  Msyerson,  Sonatopsychology  of  physical  disability.  In 
W,  M.  Cruickshank  (Ed,),  Psychology  of  saroeptioi^  children  ^ yoQth. 
Englewood  Cliffs,  H,  J.t  PrOTtice3laIT,  1955.  1^0, 
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naladjastaant  to  bllndnoso* 

2,  Exaggeration  of  self-blindneao  is  positively  related  to  the 
tendency  to  disparage  the  present  self • 

3.  Exaggeration  of  self-blindness  is  negatively  related  to  the 
tendency  to  disparage  the  fantasied  sifted  self* 

U,  Denial  of  self-blindness  is  positively  related  to  ealad- 
Jastnent  to  blindness* 

5,  Denial  of  self -blindness  is  negatively  related  to  the 
tendency  to  disparage  the  present  self  • 

6*  Denial  of  self -blindness  is  negatively  related  to  the 
tendency  to  disparage  the  fantasied  sighted  self* 

7,  Distortion  in  the  perception  of  the  degree  of  self -blindness 
is  negatively  related  to  the  following  sltaatlonal  factors i 
a*  Objective  degree  of  blindness* 
b*  Duration  of  blindness* 
c*  Degree  of  association  with  other  blind 
persona  * 


CHAPTER  n 


PROCEDURE 

Distortion  in  perception  of  severity  of  blindness  was  determined 
on  the  basis  of  discrepancies  between  optoswtrlc  measurements  and 
subjects'  responses  to  the  Perceived  Severity  of  Blindness  Scale, 
Evaluations  of  the  present  self  and  the  fantasled  sighted  self  were 
obtained  through  a comparison  of  subjects'  ideals  with  their  self- 
descriptions;  the  instrument  used  was  a list  of  descriptive  words 
and  short  i^irases.  The  Fitting  Adjustment  Scale^  and  an  oral  form 
of  the  vocabulary  subtest  of  the  Adult  Reading  Testy  Form  I (A)^  were 
also  administered  to  measure  adjustment  to  blindness  and  mental  de- 
veloj^enty  respectively. 


Subjects 

The  subjects  (Ss)  were  86  visually  disabled  adolescents  and  young 
adults  of  both  sexes.  They  were  students  of  three  residential  schools 
for  the  blind,  and  ware  enrolled  in  grades  7 to  13,  The  Ss  varied  in 
chronological  age,  mental  development,  proportion  of  life  blind. 


1 E.  A.  Fitting,  Evaluation  of  adjustwmt  ^ blindness , New 
Torkt  American  Foundation  for  the  Wind,  l95h, 

^ Permission  for  the  use  of  this  subtest  was  given  by  Professor 
Irving  Lorge  of  the  Institute  of  Psychological  Research,  Teachers 
College,  Colombia  University, 
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dagree  of  objectiTO  blindnass,  nomber  of  blind  in  faaily,  proportion 
of  total  life's  schooling  among  the  blind,  and  proportion  of  weekends 
spent  with  the  blind.  The  data  are  aummariaed  in  Tables  1 and  2. 


Table  1 

Distribution  of  Subjects  According  to  Pertinent  Variables 


Variable 

Range 

Mean 

SD 

Chronological  age 

A 

12-25  yrs. 

16.3  yrs. 

2 Jit  yrs. 

Vocabulary  score 

U-16 

9.7 

2.5 

Percentage  of  life  blind 

3-10056 

67% 

25Jt56 

Number  of  blind  in  family 

0-6 

0.2 

0.7 

Percentage  of  total  life's 
schooling  among  blind 

5-10056 

79.856 

31.056 

Percentage  of  weekends 
spent  with  blind 

0-10056 

U4.856 

UO.756 

Table  2 shows  that  the  distribution  of  subjects  in  tents  of  de- 
gree of  objectiwe  blindness  is  skewed  in  the  direction  of  greater 
Tisual  loss.  This  distribution  differs  fro*  that  obtained  by  Bauman,^ 
who  found  the  lowest  proportion  of  her  blind  adult  subjects  in  the 
middle  ranges  of  the  extent-of-Tlslon  continuum.  The  present  skewed 
distribution  suggests  that  less  seTerely  disabled  subjects  tend  to 


1 Mary  E.  Bauman.  Adjustment  to  blindness « Harrisburg,  Pa.t 
Commonwealth  of  Pennsylvania,  195U. 


Tabls  2 


Hi 


Distribution  of  Subjects  According  to 
Degree  of  Objectire  Blindness 


Layman's  Criteria 

Snellen  Measurement 

N 

Totally  blind 

— 

26 

Light  perception  only 

Op  to  but  not  including  2/200 

21 

Motion  and  form 
perception 

2/200  to  but  not  including  5/200 

11 

TraTellng  si^t 

5/200  to  but  not  including  10/200 

12 

Able  to  read  large 
headlines 

10/200  to  but  not  including  20/200 

7 

Borderline  cases 

20/200 

6 

Sifted 

Better  than  20/200 

3 

Note. — Ertent-of-Tision  categories  ere  based  on  those  dereloped 
by  the  Consd-ttee  on  Statistics  of  the  Blind,* 


* C . Edith  Kerby , Manual  on  the  use  of  stand^d  class^icrtion 
of  causes  of  blindness,  New”Torlc:~EierIcan  Foundation  for  the  Elind, 


pursue  their  education  through  institutions  other  than  residential 


schools  for  the  blind. 


ktiwA  ni  stration 


Subjects  were  tested  in  groups  of  four  to  twelre.  The  scales  and 


word  lists  were  read  aloud,  and  the  Ss  responded  individually.  Seventy- 
nine  of  the  Ss  were  tested  within  residential  schools  for  the  blind. 
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and  responded  by  narking  true-false  or  multiple-choice  Braille 
answer  sheets,  and  by  writing  brief  answers  in  Braille.  The  other 
seren  Ss  were  tested  in  a recreational  center,  and  responded  to  the 
word  lists  and  the  Fitting  scale  by  sorting  numbered  cards  into 
or  no  boxes  as  the  items  wore  read.  These  seven  Ss  were  questioned 
individually  and  privately  by  the  examiner  for  situational  informa- 
tion and  for  their  responses  to  the  Perceived  Severity  Scale  and  the 
Adult  Reading  Test. 

Ss  wore  asked  to  respond  to  the  word  list  first  with  How  ^ 
be  with  noz*mal  vision,  then  with  How  I am  now;  and  then  with  i^*ft 
of  the  ideal  person.  It  was  hoped  that  this  sequence  would  minimize 
the  Ss*  guardedness  and  defensiveness,  and  would  encourage  them  to 
differentiate  between  their  blind  and  sighted  self-concepts. 

Instruments 

Four  different  instruments  were  used  in  the  testing  procedure. 
Self-concept 

The  present  study  approaches  aspects  of  self-concept  througii  the 
use  of  a list  of  words  and  short  phrases,  similar  to  the  lists  used  by 
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were  eelected  by  the  investigator  and  another  psychologist,  Iteas 
were  chosen  on  the  basis  of  judged  simplicity  and  completeness  in  de- 
scribing a wide  range  of  traits  and  characteristics,  A preliminary 
administration  of  this  word  list  to  Ih  blind  adults  and  7 ortho- 
pedically  handicapped  adults  indicated  that  all  items  were  easily 
understood  and  capable  of  eliciting  ready  responses  in  terms  of 
present  self-concept,  fantasied  nonhandicapped  self-concept,  and 

ideal  person,  j 

In  order  to  shorten  the  testing  procedure  and  reduce  Ss'  fatigue, 
an  abbreviated  form  of  the  word  list  was  used  for  the  description  of 
the  ideal.  On  58  of  the  88  items  in  the  list,  there  was  virtual 
unanimity  among  the  21  pilot  Ss  as  to  whether  or  not  the  item  repre- 
sented  an  ideal  attribute , On  the  other  30  of  the  88  items,  two  or 
more  of  the  21  Ss  disagreed  with  the  group  consensus.  Therefore,  for 
purposes  of  identifying  the  ideal,  the  word  list  was  shortened  to  the 
30  items  on  which  there  was  appreciable  disagreement  among  the  Ss  in 
the  pilot  group  as  to  »rtiother  or  not  the  item  represented  an  ideal 
trait.  The  other  58  words  were  considered  either  clearly  ideal  or 
clearly  nonideal  on  the  basis  of  the  consensus  of  the  pilot  group. 

In  this  fashion  it  was  hoped  to  effect  necessary  procedural  economy 
without  undue  sacrifice  of  the  expression  of  individual  differences 
in  values. 

The  complete  word  list  is  presented  in  Appendix  A,  The  words 
used  for  the  delineation  of  individual  variations  in  the  ideal  are 
also  indicated  in  this  appendix. 
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PercalTed  SaTcrity  of  HLlndnaaa  Scale 

An  U-itea  Perceived  Severity  of  Blindneea  Scale  waa  constructed  j 

to  determine  the  absolute  and  comparative  perceived  severity  of  the 
disability  itself j the  degree  to  ^ich  the  disability  was  perceived  I 

as  limiting  activities  in  the  areas  of  travel,  self-care,  and  recrea- 
tion} and  the  degree  to  which  blindness  was  perceived  as  an  overall 
handicap.  Responses  were  in  terms  of  both  numerical  ratings  (0-100) 
ani  lettered  descriptive  intervals.  These  two  types  of  responses 
were  required  because  it  was  difficult  to  anticipate  initially  which 
would  be  more  meaningful  or  reliable . 

The  Perceived  Severity  of  Hllndness  Scale  is  reproduced  in  Ap- 
pendix B. 

Adjustment  Scale 

Psychological  adjustment  was  measured  throu^  the  use  of  Fitting's 
Adjustment  Scale,l  a U2-item  attitude  scale  designed  specifically  for 
use  with  the  blind.  Fitting's  monograph,  describing  the  standardisa- 
tion study  on  155  Ss,  reports  corrected  odd-even  reliabilities  of  .93 
and  ,9U  for  this  instrument.  Corrected  validity  coefficients  up  to 
,79  are  also  reported  against  the  criteria  of  judges'  ratings  of  both 
ontional  and  material  aspects  of  adjustment  to  blindness. 

Mental  Development 

The  intellectual  factor  was  considered  in  the  present  study  because 


^ E.  A.  Fitting.  Evaluation  of  adjurtment  ^ blindness . New 
York:  American  Foundation~7or~the  ^iiid,  195U . 
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Baoaan's  work  sbowed  the  importance  of  intelligence  as  a factor  in  the 
adjustment  of  the  blind.  Because  of  the  variation  in  the  Ss'  age  range, 
an  absolute  measure  of  mental  development  was  desired  as  a more  approprt- 
ate  measure  of  the  intellectual  factor  than  IQ  would  have  been.  There- 
fore, mental  development  was  measured  the  raw  score  on  the  vocabulary 
subtest  of  the  Adult  Reading  Test,  Form  I (A). 

Scoring  and  Treatment  of  Data 

Each  S*8  Perceived  Severity  score  was  the  sum  of  his  self-ratings 
on  each  of  the  11  items  of  the  Perceived  Severity  of  Blindness  Scale. 
Lettered  intervals  on  the  scale  were  accorded  appropriate  numerical  value 
on  the  0-100  continuum.  Thus  the  possible  range  of  Perceived  Severity 
scores fbr  each  subject  was  0-1100,  The  actual  range  of  scores  was  from 
98  to  801,  with  a moan  of  393.7  and  a standard  deviation  of  152,7. 

A product-moment  correlation  of  ,53  (N  ■ 86)  was  found  between 
Perceived  Severity  scores  and  degree  of  objective  visual  loss.  Through 
the  use  of  a regression  equation  based  on  the  distribution  of  objective 
visual  loss  and  actual  Perceived  Severity  scores,  normative  Perceived 
Severity  scores  were  predicted  for  each  of  the  seven  categories  of  ob- 
jective severity  of  blindness  (as  listed  in  Table  2).  The  residual,  or 
absolute  difference,  between  a S's  actual  Perceived  Severity  self-rating 
and  his  predicted  Perceived  Severity  score  was  thus  a measure  of  the  dis- 
tortion between  his  objective  disability  and  his  perception  of  it, 

^ Mary  K.  Bauman.  Adjustment  to  blindness , Harrisburg,  Pa.: 
Commonwealth  of  Pennsylvania,  19$U • 
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The  following  variables  were  considered* 

Distortion.  The  residual  between  a S's  actual  Perceived  Severity 
self-rating,  and  the  predicted  Perceived  Severity  score  for  one  with 
his  degree  of  objective  visual  loss. 

acaggerat^.  Distortion  in  the  direction  of  ■axind.sing  the 
severity  of  blindness . 

Denial.  Distortion  in  the  direction  of  minimizing  the  severity 
of  blindness . 

Disparagement  of  Present  Self . The  number  of  discrepancies  be- 
tween How  I am  now  and  ^ idea  of  the  ideal  person. 

Disparagement  of  Sighted  Self.  The  number  of  discrepancies  be- 
tween How  I would  ^ with  normal  vision  and  idea  of  t^  ideal 
person . 

Mti^djuataant . The  number  of  "maladjusted"  responses  on  the 
Pitting  Adjustment  Scale. 

Btjuivalence  of  Procedures 

The  significances  of  differences  between  the  means  and  the  vari- 
ances of  the  groups  that  responded  through  Braille  answer  sheets  and 
through  card-sorts  were  computed  in  respect  to  5 variables.  The  data 
are  presented  in  Tables  3 and  U.  Inasmuch  as  no  significant  differ- 
ences between  means  and  only  one  significant  difference  between  vari- 
ances were  found,  it  was  decided  to  treat  the  two  statistically  as  one 


homogeneous  group 
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Table  3 

/' 

Significance  of  Differences  Between  the  Means  of 
the  Braille-Answer-Sheet  and  Card-Sort  Groups 


Measure 

t* 

Distortion 

IJOl 

Exaggeration 

1.06 

Disparagement  of  Present  Self 

Maladjustment 

JJ. 

Disparagement  of  Sighted  Self 

.85 

* t.S>5  “ 1w67,  with  8U  degrees  of 

freedom. 

Table  U 

Significance  of  Differences  I 

Between  the  Variances 

of  the  Brallle-Answer-Shoet 

and  Card-Sort  Qroups 

Measure 

F' 

Distortion* 

1.21 

Exaggeration^ 

ljli3 

Disparagement  of  Present  Self* 

ia6 

Maladj  ustment^ 

2j65* 

Disparagement  of  Sighted  Self* 

3J.1 

* iq.  ■ 78,  n2  = 6,  = 3.72 

b iq  s 6,  n2  « 78,  = 2.21 

« Significant  at  .05  lerel . 
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Reliability 

Split-half  raliabllity  coefficients  were  coaputed  for  Dlsparage- 
aent  of  Present  Self«  Disparagement  of  Sighted  Self,  and  PercelTed 
Sererlty . These  reliability  coefficients  were  corrected  by  the 
Spearman-Brown  prophecy  formula.  The  results  are  presented  In 

Table  5. 


Table  5 

Split-half  Reliability  Coefficients  of  Instruments 

(N  * 86) 


Reliability  Coefficients 

Measure 

Raw 

Corrected  by 
Spearman- Brown 
Formula 

Disparagement  of 
Sighted  Self 

.79 

• 

00 

00 

Dlsparageawnt  of 
Present  Self 

,82 

.90 

PercelTed  Severity 

.75 

.86 
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CHAPTER  III 


RESULTS 


The  hypotheses  were  tested  by  the  significance  of  the  product- 
■oaent  correlation  coefficients  between  the  Tariebles  under  con- 
sideration • 

The  first  three  hypotheses  stated  that  exaggeration  of  self- 
blindness is  positiTely  related  to  aalad j ustaent  to  blindness  and  to 
disparagement  of  the  present  self  and  negatively  related  to  disparage- 
ment of  the  fantasied  sighted  self.  As  the  data  in  Table  6 show,  the 
first  two  hypotheses  were  confirmed}  the  third  was  not. 

Table  6 

Correlations  Between  Aspects  of  Distortion  and  Major  Variables 


Variable 


Maladjustment 

Disparagement  of 
Present  Self 

Disparagement  of 
Sighted  Self 


Exaggeration 

(N  = 37) 


Denial 

(N  = U9) 


.57* ** 


* Significant  b^ond  .05  level. 

**  Significant  b^ond  .0005  level. 
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The  fourth,  fifth,  and  sixth  hypotheses  stated  that  denial  of 
self -blindness  is  positively  related  to  maladjustnent  to  blindness, 
and  negatively  related  to  disparagement  of  the  present  self  and  to 
disparagement  of  the  fantasied  sifted  self.  As  shown  ty  the  cor- 
relations in  Table  6,  none  of  those  hypotheses  were  confirmed. 

The  seventh  hypothesis  stated  in  part  that  distortion  in  the 
perception  of  the  degree  of  self— blindness  is  negatively  correlated 
with  the  objective  degree  of  blindness,  and  in  part  that  distortion 
in  the  perception  of  the  degree  of  self -blindness  is  negatively  cor- 
related with  the  proportion  of  life  blind.  These  correlations  are 
shown  in  Table  7.  These  parts  of  the  hypothesis  were  not  confirmed. 


Table  7 

Correlations  Between  Distortion  and  Situational  Variables 

(K  e 85)» 


Situational  Variable 

Correlation 

Coefficient 

< 

Objective  degree  of  blindness 

-J.7 

Proportion  of  life  blind 

.01 

Amount  of  association  with  other  blind  persona 

Proportion  of  total  life's  schooling  among  blind 

-.21* 

Number  of  blind  in  family 

.09 

Proportion  of  time  spent  with  blind 

-JOU 

* One  subject  omitted  because  of  incomplete  data. 

* Significant  b^ond  ,05  level. 
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Another  part  of  the  seventh  hypothesis  stated  that  distortion 
in  the  perception  of  the  degree  of  self -blindness  is  negatively  cor- 
related with  the  ajwount  of  association  with  other  blind  persons. 

The  results  are  shown  in  Table  7.  This  part  of  the  hypothesis  was 
confirmed  b^ond  the  .05  level  of  significance  when  the  amount  of 
association  with  other  blind  persons  was  measured  by  the  proportion 
of  total  life's  schooling  among  the  blind.  However,  this  part  of  the 
hypothesis  was  not  confirmed  when  the  amount  of  association  with  other 
blind  persons  was  measured  by  the  number  of  blind  in  the  family  or 
the  proportion  of  free  time  spent  with  the  blind. 

Additional  Analyses 

Additional  analyses  considered  chronological  ago  and  mental 
development . 

Chronological  Age  and  Mental  Developsient 

Because  of  the  wide  variation  in  chronological  age  among  the  Ss, 
this  factor  was  correlated  with  Exaggeration,  Denial,  Maladjustment, 
Disparagement  of  Present  Self,  and  Disparagement  of  Sifted  Self . 

The  results  are  summarized  in  Table  8. 

As  previously  indicated,  mental  development  was  rated  according 
^o  raw  scores  on  the  vocabulary  subtest  of  the  Adult  Reading  Test, 
Form  I (a) . These  raw  scores  were  also  correlated  with  Eraggeratlon, 
Denial,  Maladjustment,  Disparagement  of  Present  Self,  and  Disparage- 
nont  of  Sighted  Self.  These  data  are  also  presented  in  Table  8. 


Table  8 

Correlations  Between  Measurements  of  Maturity  and  Other  Variables 


Variable 

/ 

Chronological 

Age 

Mental 

Development 

-N 

Ehcaggeration 

J*5** 

J-8 

37 

Denial 

J-9 

.Ob 

b9 

Maladjustment 

(among  exaggerators  only) 
(among  denier s only) 

-.32* 

-.31* 

-.27* 

-Jib** 

37 

b9 

Disparagement  of  Present  Self 
(among  exaggerators  only) 
(among  deniers  only) 

.03 

.lit 

J.3 

-Ji7** 

37 

b9 

Disparagement  of  Sighted  Self 
(among  exaggerators  only) 
(among  deniers  only) 

.09 

-.09 

J.0 

-.2b* 

37 

b9 

* Significant  beyond  the  ,05  level. 

■»*  Significant  beyond  the  .01  level. 

The  following  significant  relationships  were  found  among  these 


datat 

Chronological  ago  is  positively  related  to  B}caggeration. 
Chronological  age  and  mental  development  are  both  negatively  related 
to  Maladjustment  among  all  Ss.  Mental  development  is  negatively  re- 
lated to  both  Disparagement  of  Present  Self  and  Pi spar agement  of 
Sighted  Self  among  dsniers  only. 
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Partial  Correlatlona 

Some  of  the  Tarlables  significantly  related  to  chronological  age 
and  mental  development  had  been  found  significantly  interrelated  to 
one  another.  Therefore,  it  was  necessary  to  determ^oio  whether  or  not 
these  latter  relationships  existed  solely  on  the  basis  of  a mutual 
relationship  with  chronological  ago  or  mental  development.  Accord- 
ingly, chronological  age  and  mental  devolofsaent  were  partialed  out  of 
these  relationships.  The  results  are  presented  in  Tables  9 end  10, 

In  no  case  were  those  relationships  significantly  lowered  by  the 
partialing  of  chronological  age  or  mental  development.  The  relation^ 
ship  between  Exaggeration  and  Malad.lustment  was  significantly  raised 
when  chronological  age  was  hold  constant , 

Table  9 

Correlations  Before  and  After  Partialing  Out  Chronological  Age 

(N  = 37) 


Related 

variables 

First 

order 

correlations 

Level  of 
significance 
of  first 
order 

correlations 

Partial 

correlations 

Level  of 
significance 
of  partial 
correlations 

Exaggeration  and 
Disparagement 
of  Present 
Self 

,57 

.0005 

w63 

,0005 

Exaggeration  and 

Maladjustment 

,28 

.05 

,50 

.ox 
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Table  10 

Correlations  Before  and  After  Partialing  Out  Mental  DeTeloi»ent 


Related 

Tariablea 


tirst 

order 

correlations 


LeTel  of  i»artial 

significance  correlations 
of  first 
order 

correlations 


LeveJ 
significance 
of  partial 


correlations 


Exaggeration  and 


Disparagement 
of  Present 
Self 

.57 

.0005 

.56 

.0005 

Exaggeration  and 

.28 

.05 

.35 

.05 

Maladjustment 

28 


CHAPTER  IV 
DISCUSSION 

The  results  of  the  present  study  dewjnstrate  the  existence  of  a 
relationship  between  distortion  in  the  perception  of  the  degree  of 
self-blindness  and  certain  psychological  rariables. 

Two  hypotheses  were  conflrwed.  Specifically,  exaggeration  of 
self -blindness  was  found  positirely  related  to  disparage-ent  of  the 
present  self-concept  and  to  naladjusteent  to  blindness.  These  re- 
sults are  compatible  with  those  obtained  by  several  other  investi- 
gators. Fishaanl  found  a positive  self-concept  related  to  a favor- 
able adjustment  to  disability.  BiUs^  found  that  Ss  with  low 
self -acceptance  direct  similar  unaccepting  attitudes  toward  their 
performance,  Calvin  and  Holtsman3  found  maladjustment  positively 
related  to  self -depreciation. 

Five  hypotheses  were  not  confirmed.  No  relationship  was  found 
between  exaggeration  and  disparagement  of  the  fantasied  sighted  self. 


3-3.  Fishman,  Self-concept  and  adjustment  to  leg  prosthesis. 
Unpublished  doctoral  dissertation,  Columbia  Unlver,,  19U9. 

^ R.  E.  Bills.  A comparison  of  scores  on  the  Index  of  Adjust- 
ment and  Values  with  behavior  in  level  of  aspiration  tasks.  J. 
consult.  Psychol .,  1953,  17,  206—212. 

3 A.  D.  Calvin,  & W.  H.  Holtiman.  Adjustment  and  the  discrep^y 
between  self-concept  and  inferred  self.  J.  consult.  Psychol.,  1953, 
17,  39-Wa. 
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No  r«lation^ip  was  found  bstween  denial  on  the  one  hand,  and  aalad- 
justment  to  blindness,  disparagement  of  the  present  self,  or  dis- 
paragement of  the  fantasied  sighted  self  on  the  other  hand.  Nor  was 
any  significant  relationship  established  between  distortion  and  the 
three  situational  factors  under  consideration. 

The  absence  of  a negative  relationship  between  Exaggeration  and 
Disparagement  of  Sighted  Self  furnishes  no  support  for  the  notion 
that  exaggerators  of  present  disability  turn  to  an  unchallengeable 
idealised  fantasy  of  a nondisablod  self  for  coa«>ensatory  satisfactions. 


Quite  to  the  contrary,  the  correlation  of  .25  between  Exaggeration 
and  Disparagement  of  Sitdited  Self  approaches  significance  in  the 
positive  direction.  This  correlation  suggests  a possible  tendency 
for  the  exaggerator  to  regard  his  fantasied  sighted  self  in  the  same 
light  that  he  regards  his  present  self}  if  he  disparages  the  one,  he 
may  tend  to  disparage  the  other  also. 

This  unexpected  consistency  between  different  aspects  of  self- 
concept  may  be  explained  in  a number  of  ways.  It  may  be  due  simply 
to  failure  of  the  testing  procedure  to  elicit  the  desired  shades  of 


differentiation  within  the  Self-concept.  It  may  also  be  due  to  con- 
sistency in  the  Ss'  habits  or  styles  of  verbal  response,  as  discussed 
by  Jackson  and  Messick,^  The  relative  congruence  between  present  and 
sifted  self-concepts  may  also  speculatively  be  attributed  to  the  Ss‘ 


1 D.  N,  Jackson,  & S,  Messick.  Content  and  style  in  personality 
assessment.  Psychol , Bull ..  1958,  55,  2lt3“252, 


30 


youth.  Perhap.  despite  present  dis.bilities,  they  found  compensatory 
self-esteem  with  relative  ease  in  fantasies  of  future  achievement,  and 
therefore  did  not  need  to  resort  to  compensatory  fantasies  of  a wholly 
speculative  self-concept.  This  notion  is  lent  some  support  ly 
Harwsy's^  finding  that,  because  of  uncertainty  in  goal-setting  situa- 
tions, handicapped  children  tend  to  be  unrealistically  ambitious,  con- 
fused and  inconsistent  in  tasks.  Similarly,  Cruickshank^  found  an 
apparently  related  confusion  among  handicapped  children,  exemplified 
by  their  tendency  to  compare  themselves  with  others  on  a fAiysical 
basis,  and  yet  to  insist  that  they  were  equal  to  others . It  is  also 
possible  that  many  of  the  exaggerators  were  quite  depressed  and 
failed  to  differentiate  between  aspects  of  self  because  they  enter- 
tained no  illusions  of  success  or  worth  in  aqy  area,  reality,  aspira- 
tion, or  fantasy.  It  should  be  noted  in  this  connection  that  Bills3 
found  a relatively  high  frequency  of  Rorschach  indications  of  de- 
pression in  Ss  who,  like  the  present  exaggerators,  showed  high  dis- 
crepancies between  self-ratings  and  ideals. 


1 Vivian  T.  Harway.  Self-evaluation  and  reactions  to  success 
and  failure  experiences  in  orthopedically  handicapped  cm^en.  Un- 
published doctoral  dissertation,  Unlver.  of  Rochester,  1952.  ^ted 
by  W.  H.  Crulckshank,  Psychological  considerations  with  crippled 
^ndren.  In  W.  M.  Crulckshank  (Ed.),  P^cholog  ^ «»22tio^  ' 
children  and  youth . aiglewood  Cliffs,  N.  J.t  Prentice-Hall,  1955* 

P.  S99T 

2 Crulckshank.  Psychology  of  exceptional  children  ^ youtt. 

3 R,  B.  Bills.  Self-concepts  and  Elorschach  signs  of  depression, 
J.  consult « Psychol .,  195U,  18,  135“137  • 
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The  minimal  support  for  the  hypothesis  relating  Distortion  and 
situational  determinants  of  blind  identification  may  be  accounted  for 
in  Wo  ways.  On  the  one  hand,  it  may  be  that  the  Ss  were  too  homo- 
geneous, inasmuch  as  all  were  students  in  residential  schools  for 
the  blind.  Perhaps  there  would  have  boon  more  positive  results 
among  Ss  who  varied  more  widely  in  terms  of  the  variables  considered. 
On  the  other  hand,  it  is  possible  that  more  sensitive  measurements 
of  the  quality  of  Ss'  experiences  with  the  blind  and  blindness  would 
have  proved  more  pertinent  than  the  present  quantitative  measurements 
as  determinants  of  blind  self-identification# 

Confirmation  of  two  out  of  seven  hypotheses  is  beyond  the  ,01 
level  and  thus  the  relationships  obtained  would  seem  to  be  rela- 
tively reliable.  However,  while  statistically  significant,  these 
relationships  are  still  limited  in  magnitude,  leaving  much  of  the 
variance  in  each  variable  unaccounted  for. 

Although  chronological  age  and  mental  development  were  found 
significantly  correlated  with  Exaggeration  and  with  the  major  de- 
pendent variables,  these  correlations  were  not  sufficient  to  account 
for  the  other  relationships  described  earlier.  However,  the  data  in- 
volving chronological  age  and  mental  development  do  suggest  some 
interesting  possibilities.  The  positive  relationship  between 
g^rmtion  and  chronological  age  suggests  that  older  Ss  may  tend  to 
view  their  disability  as  more  seriously  limiting  than  the  younger 
Ss  do.  Such  a difference  might  bo  accounted  for  in  part  by  the  older 
Ss'  developing  romantic  heterosexual  interests  and  their  closer 
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proximity  to  the  ultiiaate  transition  from  the  sheltered  enTlronment 
of  the  residential  school  to  the  larger  society  of  work  and  sighted 
competition » The  negative  relationships  found  between  MaladJ u stment 
scores  and  both  chronological  age  and  mental  development  suggest  that 
both  social  and  mental  maturity  might  be  Important  determinants  of  the 
kinds  of  responses  that  ^ gave  on  the  Fitting  Adjustment  Scale.  This 
finding  may  be  explained  In  part  by  the  previously  obtained  relation- 
ship between  Intalllgonce  and  adjustment  to  blindness Nevertheless, 
the  present  findings  might  also  be  Interpreted  In  such  a manner  as  to 
raise  the  question  of  the  vedldlty  of  the  Fitting  scale.  The  fact 
that  subjects  chronologically  and  mentally  more  mature  tended  to  give 
more  adjusted  responses  suggests  the  possibility  of  conscious,  de- 
liberate control  of  answers  to  this  scale.  Attitudes  Intellectually 
recognized  as  Irrational  and  undesirable  may  have  been  purposely 
denied,  regardless  of  Ss'  covert  feelings. 

The  implication  of  a conscious  manipulation  of  test  responses  Is 
supported  to  some  degree  by  the  negative  relationships  found  among 
dealers  between  mental  development  on  the  one  hand,  and  Maladj  ustment , 
Disparagement  of  Present  Self,  and  Disparagement  of  Sighted  Self  on 
the  other.  These  relationships  suggest  that  among  those  oriented 
toward  a denial  of  limitations  In  the  one  area  of  blindness,  a de- 
parture from  this  denying  orientation  In  other  areas  Indicates  an 
inability  to  maintain  a consistent  facade,  and  Is  associated  with  low 

^ Mary  K.  Bauman.  Adjustment  to  blindness . Harrisburg,  Pa.i 
Commonwealth  of  Pennsylvania,  19^h. 
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mental  develoianant . This  implication  is  further  strengthened  by  the 
fact  that  mental  derelopment  (three  times)  and  chronological  age  (once) 
wore  too  only  yariablos  in  the  entire  study  that  wore  found  signifi- 
cantly related  awang  the  dealers  to  aspects  of  self-concept  or  to 
maladjustment.  Thus  among  the  doniors,  responses  to  the  self-concept 
and  toe  adjustment  scales  did  not  wary  according  to  degree  of  denial, 
but  rather  according  to  mental  and  chronological  maturity  • 

Two  Kinds  of  Distortion 

The  results  of  this  study  suggest  that  the  aiaggorator  is  a de- 
feated and  empty  person.  He  seems  to  see  his  present  self  as  desalued, 
and  despite  his  defensive  self- justification  through  ea^rtiasis  on  the 
limitations  imposed  on  him  by  blindness,  he  tends  to  feel  that  even 
if  he  had  normal  sight  he  would  still  be  devalued.  This  reaction  to 
blindness  seems  to  correspond  with  what  Somers^  has  described  as 
"Withdrawal 

By  contrast,  this  study  gives  few  impressions  of  the  denier. 
Almost  the  only  direct  Information  furnished  is  the  interesting  but 
not  surprising  suggestion  that  if  one  chooses  to  be  a denier,  be  can 
deqy  more  consistently  and  effectively  if  he  has  greater  mental  de- 
velopment, It  is  possible,  however,  that  the  lack  of  evidence  re- 
lating to  denial  may  be  due  to  the  inclusion  within  this  rubric  of 

^ Vita  S,  Sommers,  The  influence  of  parental  attitudes  and 
social  environment  on  the  personsLlity  development  of  the  adolescent 
bl^  wd  T New  Torkt  American  Foundation  for  toe  Blind,  19UU, 


two  distinct  and  evsn  opposed  i^enomenat  an  ondosirable  denial  and 
a desirable  minimization.  The  undesirable  denial  is  a genuine  dis- 
tortion of  experience,  a Tiolation  of  the  reality  principle.  The  de- 
sirable minimization,  on  the  o^her  hand,  is  not  really  a distortion, 
because  it  allows  for  the  accurate  acceptance  and  symbolization  of 
all  experiences,  positlTe  as  well  as  negative.  The  experiences  of 
ability  are  therefore  perceived  in  appropriate  perspective,  together 

with  experiences  of  disability. 

It  may  be,  then,  that  among  those  Ss  who  were  statistically 
classified  as  deniers,  there  was  a mixture  of  both  genuine  deniers 
and  idnimizers.  These  two  types  would  seam  to  be  roughly  analogous 
to  those  that  Soamersl  has  classified  under  Denial  and  Compensatory 

a 

Reactions,  respectively. 

The  present  study  thus  suggests  a greater  possibility  of  a favor- 
able adjustment  among  the  deniers  than  among  the  exaggerators , This 
concept  is  not  in  accord  with  Cutsforth*s  contention  that  the  blind 
can  merely  choose  from  among  two  altenaative  maladjustments t re- 
nouncing blindness  or  escaping  into  it.  The  piresent  results  seem  to 
Imply  a habitable  middle  ground  between  these  two  extremes,  but 
perhaps  closer  to  the  former  than  to  the  latter , 

^ Vita  S.  Sommers,  The  influmce  of  parental  attitudes  and 
social  environment  on  the  personal!^ development  of  the  adolescent 
blindf.  Now  York:  American  Foundation  for  the  Blind,  1^, 

^ T.  D.  Cutsforth.  T^  bllyi  in  school  and  society.  Hew  Torki 
American  Foundation  for  the  Blind, 


Implicatlona  for  Rehabilitation 


The  present  study  was  originally  conceived  in  a rehabilitation 
setting  for  the  orthopodlcally  disabled.  The  chief  advantage  of  using 
blind  Ss  was  that  their  disability  lends  itself  readily  to  quantifi- 
cation. Many  of  the  sources  from  which  the  hypotheses  wore  derived 
pertained  to  the  orthopedically  disabled.  Therefore  many  of  the  re- 
sults of  this  study  may  be  applicable  to  physical  disabilities  other 
than  blindness. 

The  major  implication  for  rehabilitation  in  this  study  is  support 
for  the  oontention^»2»3>i<f 5»6  that  self-respect  and  constructive 


^ R.  Q.  Barker,  Beatrice  A.  Wright,  L.  M^erson,  & Mollle  R. 
Gonlck.  Adjustment  to  physical  handicap  and  Illness:  a survey  of 
the  sociaTpsychology  of  ^yslque  and  disability.  Social  Science 
fte search  Council,  Bulletin  5^.  (Rev.  ed.)  New  York,  1953. 

^ R.  G.  Barker,  & Beatrice  A.  Wright.  The  social  psychology 
of  adjustment  to  physical  disability.  In  J.  F.  Garrett  (Bd.),  Psy- 
chological aspects  of  physical  disability.  Washington:  Office  of 
Vocational  Renabilltatlon,  1^52”  Pp.  18-32 . 

3 H.  R.  Blank.  Psychoanalysis  and  blindness.  Psychoanal . 
Quart.,  1957,  26,  1-?U. 

^ Tamara  Dembo,  Gloria  Ladieu-Levlton,  & Beatrice  A.  Wri^t . 
Adjustment  to  misfortune — a problem  of  social-psychological  re- 
habilitation. Artificial  Limbs.  1956,  3(2),  U-62 . 

^ S.  Fishman.  Self-concept  and  adjustment  to  leg  prosthesis. 
Unpublished  doctoral  dissertation,  Columbia  Univer.,  19U9. 


^ B.  Lowenfeld.  Mental  hygiene  of  blindness. 
4 D.  Dabelstein  (Eds.),  Psychological  diagnosis  and 
the  adult  blind.  Mew  York:  American  Foundation  for 


In  Wilma  Donahue, 
counseling  of 
the  Blind,  19i:7 . 
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adjustment  to  disability  are  related  to  recognition  end  acceptance 
of  rweaining  assets.  It  is  a moot  question,  however,  as  to  which 
is  the  cause  and  which  the  effect  in  this  relationship.  The  usual 
assumption  in  the  literature,  implicit  in  the  occupational  therapy 
and  vocational  rehabilitation  approach,  is  that  through  recognising 
his  resialning  assets,  the  disabled  person  can  develop  self-respect. 

The  opposite  sequence  seems  equally  defensible,  however t Barker  and 
Wrl^t^  have  pointed  out  that  through  developing  self-respect,  per- 
haps by  virtue  of  the  respect  accorded  him  by  his  rehabilitation 
worker,  the  disabled  person  can  learn  to  recognise  and  use  his  assets. 
It  is  likely,  of  course,  that  these  two  reactions  work  together  in 
mutual  reinforcement . 

This  study  found  unfavorable  features  associated  more  often 
with  exaggeration  of  a disability  than  with  its  denial.  Evidently, 
then,  denial  is  not  always  an  unfavorable  way  of  handling  a dis- 
ability, and  rehabilitation  workers  would  do  well  to  differentiate 
carefully  and  critically  between  those  who  would  and  those  who  would 
not  profit  from  a fuller  recognition  of  the  limitations  imposed  by 
their  disability.  It  1s  possible  that  some  of  the  counseling  time 
spent  with  some  denlers  night  be  spent  to  bettor  advantage  with  the 
exaggerators . 

^ R,  Q,  Barker,  k Beatrice  A.  Wright.  The  social  psychology 
of  adjustment  to  physical  disability.  In  J.  F.  Qarrott  (Ed.),  Psj[- 
cholegical  aspects  of  physical  disability . Washington j Office  of 
Vocational  Rehabilitation,  19^2“^  Pp.  18-32 . 
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Sugtfgtlons  for  Farther  Research 

The  present  study  confirms  previous  research  which  has  shown 
psychological  disparities  between  members  of  the  same  disability 
group.  Such  evidence  illustrates  the  difficulties  that  beset  the 
research  studies  that  deal  with  a group  as  psychologically  homo- 
geneous on  the  basis  of  a common  physical  characteristic,  Shelslcy,^ 
for  instance,  found  no  significant  discrepancies  between  the  present 
self-concept  and  the  ideal  self-concept  cf  a group  of  amputees.  But 
to  what  extent  was  this  finding  representative  of  a general  reaction 
to  amputation,  and  to  what  extent  was  it  due  to  the  presence  of  a 
preponderance  of  deniers  within  the  group  of  amputees?  It  would 
seen  that  increased  recognition  of  individual  differences  in  reac- 
tion to  physical  disability  would  refine  and  add  to  the  significance 
of  research  in  the  field. 

The  field-theory  approach  to  disability  mlg^t  be  further  tested 
with  a more  heterogeneous  group  of  Ss  and  with  a more  complete  and 
diversified  set  of  determinants  of  disabled  self-identification. 

Further  investigation  of  the  fantasied  non-disabled  self,  per- 
haps at  a level  of  greater  depth  than  that  employed  in  the  present 
study,  might  disclose  a relationship  between  this  self  and  the  spe- 
cifically disabled  self.  It  may  be  that  the  nondisabled  self  serves 


^ I,  Shelsky,  The  effect  of  disability  on  self-concept, 
Oi^ublished  doctoral  dissertation,  Columbia  Univer,,  1957. 
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« greater  coapensatory  function  for  the  very  seyerely  disabled  or  the 
Tery  old  and  Infint  than  it  does  for  the  present  Ss, 

And,  finally,  additional  research  might  attempt  to  delineate 
further  the  psychological  characteristics  of  exaggerators  and  denlers. 
Perhaps  a means  could  be  found  to  differentiate  between  a favorable 
minimization  and  an  unfavorable  denial* 
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OIAPTER  ? 
SDMHARI 


SoBO  correlates  of  distortion  in  the  perception  of  soTerity  of 
self -blindness  were  inTestigated  in  this  study,  Ei^ty-sLx  blind 
adolescents  and  young  adults  responded  to  the  Fitting  Adjustaent 
Scale  and  a Perceived  Severity  of  Blindness  Scale,  Distortion  in 
perception  of  blindness  was  computed  on  the  basis  of  the  relation- 
ship between  perceived  severity  and  objective  severity  of  blindness. 
In  addition,  Ss  responded  throe  times  to  a sot  of  descriptive  words 
and  {Erases,  indicating  How  I would  ^ with  normal  vision.  How  I w 
now,  and  idea  of  t^  ideal  person.  Disparagement  of  the  present 
self  and  of  the  sighted  self  were  rated  according  to  the  number  of 
discrepancies  between  the  ideal  and  each  of  these  aspects  of  self- 
concept  , 

Two  hypotheses  were  confirmed.  Exaggeration  of  self -blindness 
was  found  positively  related  to  maladjustment  to  blindness,  and  to 
the  tendency  to  disparage  the  present  self. 

Five  hypotheses  were  not  confirmed.  No  relationship  was  estal>- 
llshed  between  exaggeration  of  self -blindness  and  the  tendency  to 
disparage  the  fantaaied  sighted  self.  No  relationship  was  estab- 
lished between  denial  of  self-blindness  on  the  one  hand,  and  malad- 
justment to  blindness,  disparagement  of  the  present  self,  or 
disparagement  of  the  fantasied  sifted  self  on  the  other , Nor  was 


Uo 


any  r^lationahlp  •stablished  batween  distortion  in  the  perception  of 
the  degree  of  self-blindness  and  three  situational  factors!  objec- 
tive degree  of  blindness,  duration  of  blindness,  and  degree  of 

association  with  other  blind  persons. 

The  findings  were  further  analysed  with  respect  to  chronological 

ag^  and  nental  development . 

The  results  were  discussed  in  terms  of  the  self-concept  and 
adjustment  of  the  disabled,  rehabilitation  woric,  and  further  research. 
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1PPE3IDII  A 

Word  List,  Used  for  Description  of  Present  Self,  Fantasied 
Sighted  Self,  and  Ideal  Person 


cooperatiTs 

intelligent 

annoying 

ignorant 

fearful* 

failure 

good-looking* 

easily- influenc  ed 

likeable 

big-hearted 

unreasonable 

unint  ell igent 

homelor* 

depeadable* 

optimistic* 

successful 

reasonable 

happy 

careless 

selfish 

pess ini Stic* 

unsure 

slow 

unreliable 

careful* 

luxury-loTing* 

practical* 

sad 

quick* 

talkatlre* 

trusting 

confident 

dreamy* 

kind 

half-hearted 

thrifty 

suspicious* 

satisfied 

different* 

quiet* 

detetnsined 

confused 

skillful 

mean 

STerage* 

boastful 

energetic* 

discontented 

clumsy 

useless 

follower* 

clear-thinking 

lasy 

settled* 

considerate 

modest 

leader 

sly 

lucky* 

useful 

thoughtless 

calm 

serious* 

changeable* 

unlucky* 

thick-skinned* 

keep-to-yourself 

strai^t  forward 

li^t-hearted  * 

uninterested 

warm 

nervous 

sociable 

independent 

depend-on-others 

sensitive* 

cold 

sickly 

healthy 

curious* 

educated 

quarrelsome 

patient 

impatient 

stubborn* 

courageous* 

meek* 

bossy 

* Words  used  in  obtaining  concept  of  ideal  person 
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APPatDH  B 

P«rceiT«d  Sarerity  of  Elindness  Scale  and  Guide  to  Scoring 
(Scoring  yalues  of  itome  6,  7,  8,  9,  and  11  were  not  read  to  eubjecte.) 


1«  How  conplete  is  your  loss  of  sight?  100  stands  for  coBQ>lete  loss 
of  sight}  0 stands  for  nonaal  Tision}  $0  stands  for  $0  per  cent 
loss  of  sight.  Hate  yourself  between  0 and  100  for  what  you  feel 
is  your  loss  of  sight. 

2.  How  Kuch  does  your  blindness  interfere  with  your  travel  (with  a 
dog,  or  cane,  if  you  use  them,  but  without  the  help  of  another 
person)?  100  stands  for  cong)lete  interference;  SO  stands  for 
halfway  interference;  0 stands  for  no  interference.  Rate  your- 
self with  any  number  between  100  and  0 for  how  much  your  blind- 
ness interferes  with  your  travel, 

3,  How  much  does  your  blindness  interfere  with  your  self-care 

(washing,  dressing,  eating,  etc ,)?  100  stands  for  complete  in- 

terference; So  stands  for  halfway  interference;  0 stands  for  no 
interference.  Rate  yourself  with  any  number  between  100  and  0 
for  how  much  your  blindness  interferes  with  your  self-care, 

U.  How  much  does  your  blindness  interfere  with  the  way  you  enjoy 

yourself  in  your  free  time?  100  stands  for  con^Jlete  interference; 
So  stands  for  halfway  interference;  0 staxids  for  no  interference. 
Rate  yourself  with  any  number  between  100  and  0 for  how  much 
your  blindness  interferes  with  the  way  you  enjoy  yourself  in 
your  free  time, 

Sm  How  severe  do  you  feel  your  blindness  is  co*y>ared  to  that  of  all 
other  people  classified  as  blind?  100  means  yours  is  the  most 
severs;  0 means  yours  is  the  least  severe;  SO  means  about  aver- 
age for  people  classified  as  blind.  Rate  yourself  between  0 
and  100  for  how  severe  your  blindness  is,  compared  to  that  of 
other  people  classified  as  blind, 

6,  Which  of  these  lines  comes  closest  to  describing  the  amount  of 
eyesight  you  have? 

a . Totally  blinn 

b.  Can  see  no  more  than  light  and  darkness 

c.  Can  see  no  more  than  form  and  motion 

d.  No  more  than  traveling  sight 

e.  Can  read  no  more  than  large  headlines 

f . In  between  blind  and  sighted 

g.  Not  really  blind  at  all 


(100) 

(83) 

(67) 

(50) 

(33) 
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7.  Which  of  th«  following  comos  closeat  to  describing  how  nuch  your 
blindness  interferes  with  your  traveling  (with  a dog  or  cane  if 
you  use  than,  but  without  the  help  of  another  person)? 

a.  Doesn't  nake  any  difference.  (0) 

b.  Makes  some  things  more  difficult,  but  you  can  manage 

just  about  everything.  (20) 

c.  Keeps  you  from  doing  some  things,  but  you  can  manage 

most.  - (UO) 

d.  Can  do  about  half.  (60) 

e*  Keeps  you  from  doing  leost  things,  but  you  can  do 

soma  important  ones.  (80) 

f . Leaves  you  little  or  nothing  you  can  do  for  your- 
self. (100) 


8. 


Which  of  the  following  comas  closest  to  describing  how  much  your 
blindness  interferes* with  your  self-care? 


* 


e. 

d. 

e. 

f. 


Doesn't  make  any  difference. 

Hakes  some  things  more  difficult,  but  you  can  manage 
Just  about  everything. 

Keeps  you  from  doing  some  things,  but  you  can  manage 
most . 

Can  do  about  half . 

Keeps  you  from,  doing  most  things,  but  you  can  do 
some  impoirtant  ones. 

Leaves  you  little  or  nothing  you  can  do  for  your- 
self. 


(0) 

(20) 

(UO) 

(60) 

(80) 

(100) 


Which  of  the  following  comes  closest  to  describing  how  much  your 
blindness  interferes  with  your  recreation? 

a.  Doesn't  make  any  difference.  (0) 

b.  Makes  some  things  more  difficult,  but  you  can  manage 

Just  about  everything.  (20) 

o.  Keeps  you  from  doing  some  things,  but  you  can  manage 

most.  (UO) 

d.  Can  do  about  half.  ^ (60) 

a.  Keeps  you  from  doing  most  things,  but  you  can  do 

some  important  ones.  (80) 

f . Leaves  you  little  or  nothing  you  can  do  for  your- 
self. (100) 


10.  Considering  all  those  questions  and  any  other  things  that  coma 
to  your  mind,  how  much  of  an  overall  handicap  do  you  consider 
your  blindness?  100  moans  the  most  severe  handicap}  0 means 
no  handicap  at  all;  $0  means  a $0  per  cent  handicap.  Rate 
yourself  between  0 and  100  for  how  severe  an  over-all  handi- 
cap you  feel  your  blindness  is. 
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11.  Which  of  the  following  comes  closest  to  describing  your  blindness 
as  an  over-all  handicap?  i 


(0) 
(20) 

Keeps  you  from  doing  some  things,  bat  you  can  manage 

■0  3t. 

Can  do  about  half . ’ 

Keeps  you  from  doing  most  things,  but  you  can  do 
some  important  ones. 

f . Leaves  you  little  or  nothing  you  can  do  for  your- 
self. 


a.  Doesn't  make  any  difference 

b.  Makes  some  things  more  difficult,  but  you  can  manage 
just  about  everything. 


d. 

e. 


APPEUDII  C 

Relationship  Between  Denial  and  Maladjustment 

After  the  analysis  reported  In  the  body  of  the  stuc^  was  com* 
plated,  It  was  suggested^  that  Denial  might  be  found  significantly 
related  to  some  of  the  major  variables  if  chronological  ago  and 
mental  development  were  held  constant  In  these  relationships.  One 
additional  statistically  significant  relationship  was  found  in  this 
manner.  When  chronological  age  was  partialed  out  of  the  relationship 
between  Denial  and  Maladjustment,  the  resulting  pairtial  correlation 
of  #2li  was  statistically  significant  at  the  .05  level. 

However,  in  view  of  the  number  of  correlations  that  were  run  be- 
fore this  relationship  could  bo  found,  its  reliability  may  be  open 

•i 

to  question,  and  its  implications  are  unaertain. 


^ The  suggestion  was  made  Professor  Hirsch,  Coluiabia  University 


